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COVER LETTER

TO:  Regisimnon Section
Daivision of Cerporations

Hullsbaloo I Holdimgs, L1LC
SURIECT:

Name of Limited 1. ibility Company
Dear Siron Madam:
The enclosed Registered Agent/Registered Office Change and feers) are submitted for filing.

Please seturn all correspondence coneerning this matter to the following:

Ann Mane Flpees

Name of Person

The Glenview Trust Company

Firm:Company

Sann b s Thghway 42

Address

Ionnsvable, KY 0241

Citv!Siaie and Zip Code

oamace elpeco Glenvipwivust cam
Fomml u[dru\ 1o Be i

ed tor Tuture annual report nontication)

For further intormation concerning this matter. please call:

Ann Aane Bipers 02 1127412
. arg ___ .1}
Name of Person Arca Code & Paviune Tele phnm Numnber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Dvision of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 323104 2315 N NMonroe Street, Sune 80

Tallahagsee, 1L 32303

Enclosed is a check for the following amount:
o 525 Filing Fee S35 Filing Fee & Certified Copy

INHSIN 2 )



OUocuSign Envelope 10: 6504FF31-A3D8-47CE-B235-E69CY82D1ESA
' STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiani to the provisions of sections 6030114 or 6050116, Florida Statutes, the wdersivned linited hahiduy conipen
subimiis the following statement in order 1o change i1s registered office ar registered agent, or both 1 the State of Fiorr,

[
i

. . . . Hullabaloo 11 Holdings, LLC
Foo Namw of the lumited Tiabilite company: _u .:7 e vidings. LI

S900 LS Thghway 42

3900 US Highway 32
t _ ib Fr
Prinzipal ethice addeess of limaied habihity campany:

Mathng address af Bnnied Labiliiy compan
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST (UFICE BOX,
Lounwville, KY 4024 Louisvitle, KY 40241

03 20 [ IQIHI YN 239

Date of athngrregistration in Florida 4. Document number
- Susan 1 Swope
RN Y

Regisiered Agent and Registered Ottice shown on the records ol the Flonda Dept. of Stare
235 Alevamder Palin Drive

Registered Ottice Nddress (MUST BE FLORIDA STREET ADDRESS)

[
—_—— [pam |
" T~
Naplex ., 34103 G e e
FL CooE T
{:., - w e B
[— bty £ — arhaa
. Susan B Swope P B e 3]
< B
I nter name of NEMW Registered Agent and/or NEW Registered (MTice addresy: [ppu i 1
— Tt ==
M o I
121 Beach R Unit 103 mab =R
—=
. _ M o=d
NEMW Ruegistered Ortice Address:

Ken Bargo 330657

L

U the Timited Tiahility company is not organized under the laws of the State of Florida, it hereby contirmed than afier the
change or changes are made. the Florida sireet address of the registered office and the business orfice of the regisiered
agentow il be idenocal. Oroin the case of a Florida limited liabitity company, itis hereby conlinmed thin the chungeist
wits wore anthorized by an alfirmative vote of the members of the imited liability company or as otherwise provided in
1h50é|urginglr;'i__§-§ypt'nrg:miz:uinn or the operating agreement of the Limited liability company.

SL&SM ’6 SLUOFL Susan E. Swope
Sm:q;;ﬁmég; member v authanzed representative of 3 member

Panted of .t},:;utd e ol srenee

{herehy aceept the appointminr as regisiered agent and agree w act in this capacine. 1 tuether agree to comply witl de
provisions of all sianites refaive 1o the proper and compleie performance of my duties, and {am funilicr with and i copn
the ohiigarions of my position as regisiered agenr as provided 1or in Chaptér 605, F.S O i this document s bee filod

to merelv reflect a chunge in the registered office address, T horeby confirm thar the lbnied Trabiliy company fas beon
Ltidiliyaetrbyl Ity Of Hus change,

Swan €. Swopt
Nogh3 damise e gisterad Apent

Division of Corporationse P.Q). Boy 6327 Tallahassce, FIL 32314
FILING FEF: $25.00
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